Background: Hospital-hotel services concepts rescue notions of hospitality in hospitalization environment, and include aspects of patient safety. The perspective is to facilitate the act of meeting the needs of both clients and employees of the institution in all dimensions.
Introduction
Users of health services have been, over the years, increasingly demanding regarding structure and service. Health institutions are involved in the adaptation of management systems, infrastructure, logic and human resources, aiming to offer hospitality and humanization in the provision of services in order to minimize the pain for users and reduce hospital stays. To do so, they face challenges [1] .
In this context, hospital-hotel services concepts rescue notions of hospitality in hospitalization environment, including aspects of patient safety. These characteristics favour the provision of services that add value and customer loyalty. Classic hospitality concepts adapted to the hospital sector can bring benefit to the client and health teams, providing the humanization and hospitality of the common environment [2] . In this sense, health institutions have sought to create a cozy space for the user, allowing them to express doubts and concerns regarding the service received [3] .
Thus, the term that translates the concept of hospital-hotel service is transformation with a focus on hospital infrastructure, people and processes. To this end, efforts are needed to improve hospital architecture, to expand the concept of disease, to include holistic care of emotional, social, environmental needs and humanization and, finally, to deconstruct the current model regarding the bureaucratic dysfunction that cause hospital systems to be "inflexible" [4] .
The perspective is to facilitate the act of meeting the needs of both clients and employees of the institution in all dimensions [4] . Furthermore, the understanding of concepts of hospital-hotel services and humanization must appear as key aspect in the center of the hospital's strategic planning, highlighting the customer satisfaction, with the easing of pain and suffering from the trauma of hospitalization [5] .
Hospital-hotel services, although belonging to a hospital area, are directly linked to the client and their satisfaction [6] . Thus, there is an intrinsic relationship between the hospital-hotel service and comprehensive care to the client, especially in nursing care. The promotion of measures to comfort and well-being is inherent to the profession of nursing. In addition, it relates directly with the humanized care practices, which are relevant in the restoration of an individual's health since it is through measures of comfort that nurses and their team promote strengthening, hope, consolation, support, encouragement and quality care [7] . Taking this in consideration, it is necessary to conduct studies that approach hospital-hotel services as a factor that influences the quality of nursing care.
In this perspective, this article aimed to evaluate the perceptions of inpatients about hospital-hotel services in a university hospital with the prospect of quality of care in health assistance.
Methods
This is an exploratory descriptive study, with quantitative approach developed in a University Hospital located at Northeast Brazil. The population of this study was composed of all hospitalized patients in the three operational stations: 1(one) surgical clinic and 2 (two) medical clinics. Inclusion criteria were: state of consciousness preserved, length of stay of at least 24 hours, age over 18 years, hospitalization in hospital wards; and as exclusion criteria: hospitalization in the intensive care unit and outpatient treatment situation. The sample was gathered by convenience, resulting in a total of 92 patients who met the criteria mentioned.
Data production occurred between December 2015 and January 2016. It was used a questionnaire divided in two parts: the first with demographic and clinical data; and the second related to the structure, process and results of the services provided in the hospital. The items of the questionnaire were developed according to the Accreditation Manual from the National Accreditation Organization [8] and to the National Policy of Brazilian Humanization [9] .
The domains of the questionnaire consisted in factors that compose the hospital-hotel sector: admission services; infirmary; clothing; and food. Each domain included statements that were answered as follows: (1) " I disagree," (2) "I do not agree nor disagree," or (3) "I agree." In addition, it included the evaluation of satisfaction regarding the 4 (four) services in general, which were answered as follows: (1) "Dissatisfied," (2) "Not satisfied nor dissatisfied," (3) "Very pleased."
The data were analyzed in the Statistical Package for the Social Sciences®, version 18.0, generating descriptive statistics, such as average, median, standard deviation, interquartile range, minimum and maximum range for the quantitative variables. Frequencies were calculated for variables with categorical measurement levels. The evaluative items were analysed and the T-test was conducted in one sample in order to check for differences between the statements of the sample group.
The development of study met national and international standards of ethics in research involving humans. The Research Ethics Committee of the Federal University of Piauí, under Process nº 1.322.975, approved it. The participants signed two copies of informed consent.
Results
The 92 (100%) participants of this study had an average age of 47.7 (± 16.1) years, with a minimum and maximum age of 83. 3 When asked about the profession, 24 (26.1%) were retired, 21 (26.1%) unemployed, 16 (17.4%) farm workers, and 9 (9.8%) self-employed. In addition, 20 (21.7%) participants mentioned nine occupations that did not require higher education. These participants had also mentioned two professions that require higher education: there were two teachers (2.2%) and one journalist (1.1%). At the time of the interview, 73 (79.3%) mentioned having family income between one and three minimum wages, and 16 (17.4%) had income less than one minimum wage.
As for clinical data, in a range of two years, 51 (55.4%) patients reported the current hospitalization as their first one. The others, 13 (14.1%), reported having been admitted 3 or 4 times, and 11 (12.0%) reported having been hospitalized 5 to 6 times during this period of two years. The current period of hospitalization had a 7.5 (± 16.1) days average, with a minimum of one day and a maximum of 76 days. Regarding medical diagnosis, 34 (37.0%) reported diseases of the gastrointestinal tract and annexes, followed by 11 (12%) neoplasia, 8 (8.7%) diseases of the epithelial/connective tissue and 7 (7.6%) anemias. Considering the diet during the period of hospitalization, 37 participants (40.2%) reported receiving soft diet, 25 (27.2%) regular diet, 14 (15.2%) low-sodium diet, and 12 (13.0%) liquid diet.
The Tables 1 to 4 contain the results of the hospital-hotel sector evaluation, and the Table 5 contains the results of the satisfaction evaluation, considering the services of reception of the inpatient sector, infirmary cleaning, clothing, trousseau and food at the university hospital.
The entirety of items included in the evaluation of reception service during the hospital admission showed a statistically significant difference (p < Source: direct research. * T Test of one sample 0.001) among the trials carried out. In addition, there was a positive agreement with activities executed during the service provided by the hospital, considering that 73 participants (79.3%) agreed positively with item 5 (five) and 92 (100%) with item 3 (three). These items dealt, respectively, with the availability and clarification about the locker, and the reception with warmth and attention. The exception was item 10, which dealt with the statement about the emergency exits, considering that this item presented negative review from 79 participants (85.9%), as shown in Table 1 .
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Patients evaluated the infirmary and the cleanliness of the ward in which they were hospitalized and, as the sector evaluated previously, all 92 items (100%) showed a statistically significant difference (p < 0.001) between the trials conducted. A positive assessment prevailed considering the services provided during the hospitalization. At least 55 (59.8%) agreed positively with item 1 (one) and a maximum of 92 (100%) agreed positively with item 12, which, respectively, state that the hospital bed is comfortable and the bins of the inpatient ward are emptied before overflow. The items 7 (seven) and 8 (eight) contain negative statements. Most of the respondents disagreed with these assertions, showing a positive assessment regarding the noise in the infirmary during the day (89.1%) and during the night (85.9%), as described in Table 2 . The greater dissatisfaction was shown regarding the comfort on hospital bed, since 27 participants (29.3%) disagreed with item 1 (one).
The last evaluated service was the food service. As the previous items, it showed a statistically significant difference (p < 0.001) on the trials. The answer "I agree" was chosen predominantly in all the statements. The item 2 (two), which states that "meals offered at this hospital have satisfactory appearance, flavour and aroma," is the item with less agreement answers: 73 (79.3%) positive responses. On the other hand, greater approval was seen in items 9 (nine) and 10, with 91 (98.9%) positive responses each. These items stated that the kitchen staff and other members of the kitchen staff are cordial during their assistance, and meals in the hospital are served with punctuality (Table 4) .
Discussion
The perceptions of the users admitted to the hospital about hospital-hotel services were promising and offered elements that may interact with the quality of nursing care. In general, the results presented a satisfactory assessment of the hospitalhotel services, considering that the average of positive results in all the domains were 91.8% (p < 0.001). This positive assessment is related to the fulfillment of safety levels according to hospital accreditation, which suggests the quality level for the services provided from hospital admission to the food service.
There has been a movement towards quality in hospitals, which results in the need for fundamental changes in organizations that pursues individuals' valorization and attention to social relations that became indispensable for the acquisition of the title of excellence. Through the quality policy established by the institutions, professionals engage in and strengthen the client-centered improvement culture focused in running services that meet the requirements of the National Accreditation Organization, safely and with excellence [10] .
This reality was observed in this study and was expressed even by people who have health care services provided exclusively by the public and free Brazilian Health System (SUS), which is the main profile of the sample investigated. It is noted that participants with low socioeconomic conditions are still attentive to safety and quality parameters.
Overall, the results in the field of hospitalization admission were positive. What may have collaborated to this result is the fact that the hospital studied is practicing a pilot project of rules for users and visitors during their stay in hospital. Therefore, task forces and monitoring activities were applied by the hospital-hotel and by the professionals responsible for informing these standards.
A similar result was found in a descriptive exploratory study conducted with 51 patients in order to assess the quality of the structure and the fulfillment process of some services of a university hospital from the perspective of the users. The assessment included the admission service process, considering aspects such as the care rapidity, attention provided by the health professionals, and waiting rooms. The study found satisfaction by more than 90% of the participants. However, when it comes to information about admission rules, it was found that the communication between professionals and patients needed some improvements [11] .
Despite an overall average of satisfactory results in the hospitalization admission domain, the item that dealt with receiving information about emergency exits (item 10) presented a negative result. It is possible to notice that there is a lack of awareness among patients about the location of emergency exits, even though in item 7 (seven) patients mostly reported that there are signs with easy viewing and understanding in the admission/reception.
One can understand that the presence of signs with easy visualization does not necessarily results in the understanding or perception of the verbal and/ or non-verbal language contained in these signs. For example, the ignorance of the location of the emergency exits did not seem to be a safety concern for the participants, which is an important aspect because this unawareness may result in misfortunes that impact decisively on patient safety.
Three years ago, in the city of Santa Maria, Rio Grande do Sul, Brazil, a tragedy occurred in a nightclub, with more than 240 deaths. Among the causes for the large number of deaths, the inadequate features of space regarding signals, size and location of emergency exits that hampered the evacuation were cited [12] . As usually noticed in this kind of tragedy, there are many factors related to the occurrence of the accident. It is possible to say that this tragedy is a terrible example of how there is still much too do in the area of planning environments [13] .
The cleaning and sanitizing domain was analyzed according to the infirmary's interface. This is the domain that has the greater amount of claims. All items have been assessed positively. The data about the hygiene of toilets and of the infirmary and emptying of trash bins was more satisfactory. These results are encouraging given that the hygiene and cleanliness of the entire hospital environment are of great importance for promoting patient safety by reducing the risk of infections related to health services [14] .
The item 1 (one) of this category, which assesses the comfort of the hospital bed, obtained fewer positive responses. On the other hand, the domain with greater approval was the one regarding hospital's clothing/bed linen and items as comfort, cleanliness, and amount of bed blankets and hospital gowns. It is worth mentioning that comfort is directly connected to patients' health status and their recovery. Comfort becomes critical when related to the nursing practice. It is a goal to be achieved by assistance, therefore it is considered as a desired outcome for patient care in order to meet individuals' expectations and needs and, consequently, achieve a more natural and humanized assistance [7] .
Comfort in the hospital bed is also related to the period of hospitalization because health care quality can be impaired throughout extensive periods of time. Prolonged hospitalization is more likely to be associated with hospital infection, malnutrition, pressure ulcer development and various other factors that damage patients' health status [15] .
This study showed an average of 7.5 days of hospitalization. In a descriptive study conducted in a university hospital's hospitalization sector, 244 pa-tients showed an average length of stay of 16.77 days. It is noteworthy that the Brazilian national average of days of hospitalization is 9.3 days in medium and high complexity hospitals [16] .
In the present study, the clients did not consider that the levels of daytime and nighttime noise caused discomfort. This data was expressed, respectively, by 89.1% and 85.9% of participants.
Considering the silence in the ward during daytime and nighttime, data from this study does not relate to the findings of a study conducted in a university hospital in São Paulo, 2013, which concluded that the minimum and maximum noise levels in all sectors, except for the neonatal intensive care unit, exceeded those provided by specific legislation for hospitals. The noise levels' variation is a characteristic of environments with intermittent noise that pose a risk to hearing health [17] . It is noteworthy that this study did not compare parameters with specific legislation when making this assessment.
Regarding the food domain, which was the last Hospital-hotel service analyzed, all items reached a high percentage of agreements. The item 2 (two), which referred to appearance, flavor and aroma of meals provided, had the lower acceptance of this domain (79.3%). The item that states that patients' needs are met regarding doubts concerning their meals (Item 6), and the one referring to being presented to nutritionists responsible for their diet had a higher number of correlation (95.7% and 92.4% respectively). It is possible to observe that despite the lower patient satisfaction regarding the appearance, taste and aroma of meals provided, they had access to the nutritionists responsible for making adjustments that meet their specific clinical features.
In this context, there must be an effective communication system between the nutritionists and the clients, so that the patient can understand their health treatment and support their dietary restrictions. Diet addition and/or exchange are not always allowed because of the patient's condition and specificity of treatment and, in such situations, each case must be assessed individually [11] .
The most frequent pathologies were the gastrointestinal tract and attachments diseases (37.0%), neoplasia (12%), epithelium/connective tissue diseases (8.7%) and anemias (7.6%). Pathologies presented by the patients are directly linked to the diet prescribed to them; for example, gastrointestinal disorders require lighter diets. Regarding the present study, prevailing diets were soft diet (40.2%), regular diet (27.2%), low-sodium diet (15.2%), liquid diet (13.0%).
A cross-sectional study conducted in an oncology unit of a tertiary hospital interviewed 100 cancer patients and aimed to evaluate the acceptance of hospital diets. The study found that the reported reasons for non-acceptance of the offered diet were the following: lack of taste (40%), monotony of preparations (33%), excessive amount (29%), lack of appetite (26%), and inadequate temperature of meal (24%) [18] .
Among sensory and environmental aspects, it was found that the temperature of the food had great acceptance (92.4%), despite the fact that the distribution carts as well as the utensils that contain the meals are not heated. The number of beds and the long distance covered per kitchen maids are other factors that can contribute to the inadequate result of food service. The temperature is a factor that influences the acceptance of meals [19] .
The customization and improvement of appearance, aroma, texture and taste are important strategies to alleviate the lack of flavor of these diets. Considering the several factors that influence food acceptance, it is crucial to be concerned with and to control all stages of food production, from planning to preparation and distribution [20] .
Therefore, for better customer service, nurses should understand the meaning of the diet to patients. The patients' interpretations about their diet, body, and world are paramount in dietary care and, also, in practices of health education developed by nurses, whether in the community or in the hospital. It is important to understand the food culture and its social aspects in order to build forms of intervention in the diet of an individual or group [21] .
In general, there was a great satisfaction in the four analysed services, showing a good evaluation of the services of hospitalization reception, nursing, cleaning, clothing/bed linen, and food. This study focused on the main hospital-hotel services, being different from studies available in the literature that focus in decentralized services in hospital structure. It may be easier to find results that are more satisfactory regarding structure in the hospital environment in hospitals that have a hospital-hotel sector that incorporates all the services discussed in this study.
These aspects enable the creation of a bond between clients and the service, which may spread positive images to new clients through information about the care provided by the service. In addition, the client gains confidence in the institution when they know and experience satisfactory services [22] .
It is known that a health organization must meet the technical and functional necessities involved in the holistic health care in order to meet the quality requirements. To do so, it is necessary to consider the individual needs and promote a suitable environment for care [11] .
Quality or health care management programs are recommended since they seek to overcome the deficiencies in infrastructure management, materials and equipment, and create improvements measures that support excellence and the humanization of population health care. Even though there are health services that use quality devices, most of these services present lack of monitoring and quality control systems [23] .
Considering the assessment of health quality, the Donabedian Model, which comprehends the analysis of the tripod structure-process-outcome, is one of the methods widely used by researchers and government agencies. In this model, the term "structure" corresponds to the quite stable characteristics of the institutions such as physical area, human, material and financial resources and the organizational model. The term "process" refers to the set of activities generally developed in production. Inside the health sector, it is related to the relationships established between professionals and patients, from the act of seeking for health care assistance to the establishment of diagnosis and treatment. The term "outcome" comprehends the characteristics of goods or services whose quality is reflected on the effects on the health of customer and population [24] .
Although the four (4) areas (hospital reception, cleaning, clothing/bed linen and food) are mainly related to structure and process, they also influence the outcome directly because these dimensions are facilitating the development of service quality and good results in order to reach the excellence standard of quality, especially for nursing. Overall, there was a very high satisfaction rate (over 92%), which emphasizes the quality of services offered by the hospital-hotel sector.
Taking the results of this study in consideration, it is possible to argue that the hospital-hotel service is a promising area for nurses since they have training on hospital management and patient needs, adding concepts of leadership in executing processes that are essential for quality management in the sector. Their responsibilities cover activities such as hiring, supervision and guidance of employees, as well as health promotion activities guided by the concepts of comfort and well-being.
Conclusion
In assessing the perceptions of inpatients about hospital-hotel services with a focus on the quality of patient care, it is clear that the smooth running of services is essential to comprehensive care in a hos-pital. Leaders and teams committed to the quality of the structure are able to develop processes and results that ensure quality and safety of hospitalized patients.
In this sense, this study presents specific contributions to the administration and management of hospital resources, and draws attention to the multidimensional understanding of the hospital-hotel. The repercussions of hospital-hotel institutions must surpass the physical dimension of hospital in order to achieve the holistic nursing care, especially when it comes to promoting patient comfort and safety, becoming once more a management opportunity for nurses.
Therefore, it is necessary a larger approach to the subject hospital-hotel service in future epistemological productions, aiming to cease the novelty still present in this topic and to establish measures that result in high levels of satisfaction in the act of welcoming the patients in hospital-hotel services. Although this study is relevant, it is important to acknowledge the existence of limitations since there is no relationship between the study variables. 
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